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CORRESPONDENCE
Distinguishing Pasteurella spp. from
Haemophilus spp.: the problem revisited
Ahmed et al. [1] reported in this journal a case of
neonatal meningitis caused by Pasteurella galli-
narum. They identiﬁed the etiologic agent using
API 20E and 20NE and 14 other tests, and applied
the identiﬁcation criteria for this species as laid out
in Barrow and Feltham [2]. While there is indeed
excellent agreement between the results obtained
by Ahmed et al. and those listed in Barrow and
Feltham, applying the same results to criteria laid
down in another authoritative source, Bergey’s
Manual of Determinative Bacteriology [3], leads to
a different conclusion. Now there is disagreement
for two tests, namely o-nitrophenyl-D-galactopyra-
noside (OPNG; positive as reported, but negative
according to Bergey), and H2S production (nega-
tive as reported, but usually positive in Bergey).
In fact, the reported reactions are just as close
to those given for Haemophilus parainﬂuenzae in
Bergey, where two tests are again in disagree-
ment (acid from trehalose, and H2S production).
Furthermore, two other Haemophilus species (H.
parahaemolyticus and H. paraphrohaemolyticus) dif-
fer according to Bergey by only three tests from the
results given by Ahmed et al.
Colleagues and I have previously reported that
API kits can misidentify Haemophilus spp. as Pas-
teurella spp. [4,5], but this does not occur if the BBL
Crystal Enteric/Nonfermenter kit is used [5].
There have been previous occasions when identi-
ﬁcation of a Pasteurella species from an unexpected
source (i.e. no animal contact) has been questioned
[6–8].
This once again underlines the difﬁculties inv-
olved in distinguishing between species belonging
to these twogenerawithin the familyPasteurelleae;
to quote Bergey’s Manual, ‘The overlap and excep-
tions to the phenotypic descriptions of Pasteurella,
Haemophilus and Actinobacillus make it quite difﬁ-
cult to differentiate these genera.’
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